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the remainder of the 150 days; emergency expired November 8, 2022; emergency amendment at 373 

46 Ill. Reg. 13344, effective July 14, 2022, for a maximum of 150 days; emergency amendment 374 

to emergency rule at 46 Ill. Reg. 18185, effective October 27, 2022, for the remainder of the 150 375 
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through May 11, 2023; amended at 47 Ill. Reg. ______, effective ____________. 385 
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 388 

Section 250.120  Application for and Issuance of a License to Operate a Hospital  389 

 390 

a) Applicant and Licensee.  The applicant or licensee is the "person" as defined in 391 

Section 3(B) of the Act who establishes, conducts, operates and maintains a 392 

hospital, or proposes to do so, and who is responsible for meeting licensing 393 

requirements.  394 

 395 

b) Hospitals to be Licensed.  A license is required of all places that are hospitals as 396 

defined in Section 3 of the Act, providing that the place is not specifically 397 

excluded by the Act.  398 

 399 

c) Places not to be Licensed.  The Act excludes the following:  400 

 401 

1) Any person or institution required to be licensed pursuant to the Nursing 402 

Home Care Act, the Specialized Mental Health Rehabilitation Act of 2013, 403 

the ID/DD Community Care Act, or the MC/DD Act;  404 

 405 

2) Hospitalization or care facilities maintained by the State or any 406 

Department or agency thereof, where the Department or agency has 407 

authority under law to establish and enforce standards for the 408 

hospitalization or care facilities under its management and control;  409 

 410 

3) Hospitalization or care facilities maintained by the federal government or 411 

agencies thereof;  412 

 413 

4) Hospitalization or care facilities maintained by any university or college 414 

established under the laws of this State and supported principally by 415 

public funds raised by taxation;  416 

 417 

5) Any person or facility required to be licensed pursuant to the Substance 418 

Use Disorder Act;  419 

 420 

6) Any facility operated solely by and for persons who rely exclusively upon 421 

treatment by spiritual means through prayer, in accordance with the creed 422 

or tenets of any well-recognized church or religious denomination;  423 

 424 

7) An Alzheimer's disease management center alternative health care model 425 

licensed under the Alternative Health Care Delivery Act; or  426 

 427 

8) Any veterinary hospital or clinic operated by a veterinarian or 428 

veterinarians licensed under the Veterinary Medicine and Surgery 429 

Practice Act of 2004 or maintained by a State-supported or publicly 430 
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funded university or college. (Section (3)(A) of the Act) 431 

 432 

d) Application for License  433 

 434 

1) The application for a license shall be made to the Department on forms 435 

provided by the Department and shall contain information as the 436 

Department requires for the administration of the Act.  437 

 438 

2) Applications on behalf of a corporation or association or governmental 439 

unit or agency shall be made and verified by any two officers of the 440 

corporation or association or governmental unit or agency.  441 

 442 

3) The application shall be accompanied by a license fee of $55 per bed.  443 

 444 

A) The license fee for a critical access hospital, as defined in Section 445 

5-5e(b)(4) of the Illinois Public Aid Code, shall be $0 per bed. 446 

 447 

B) The license fee for a Safety-Net Hospital, as defined in Section 5-448 

5e.1 of the Illinois Public Aid Code shall be $0 per bed. (Section 449 

5(b) of the Act) 450 

 451 

e) Issuance and Renewal of License.  Licenses issued under the Act and this Part 452 

shall be valid for a period of one year.  The Department will issue renewal 453 

licenses to those hospitals meeting licensing requirements as determined by an 454 

ongoing review of reports, surveys, and recommendations on file with the 455 

Department as related to the operation of the hospital and payment of a license fee 456 

as established pursuant to Section 5 of the Act and subsection (d). (Section 6(b) of 457 

the Act) Except for hospitals excluded under subsections (d)(3)(A) and (B), 458 

payment of the annual license fee shall be made to the Department prior to the 459 

expiration of a hospital's license. The Department will mail an invoice to the 460 

hospital 60 days prior the expiration of the hospital's license.  461 

 462 

f) License not Transferable; Notification of Change of Licensee, Location or Name  463 

 464 

1) The license is not transferable.  Each license is separate and distinct and 465 

shall be issued to a specific licensee for a specific location.  The 466 

Department shall be notified prior to any change in the licensee, the name, 467 

or the location of a hospital.  468 

 469 

2) If the hospital's name is changed, a new license certificate will be issued 470 

upon notification to the Department of the change.  471 

 472 

3) Prior to changing the location of a hospital, the hospital shall meet the 473 
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requirements of Section 250.110 and this Section.  474 

 475 

4) A change in the legal identity of the licensee of a hospital constitutes the 476 

establishment of a new hospital, and the hospital shall meet the 477 

requirements of Section 250.110 and this Section.  478 

 479 

g) A change of ownership of a hospital occurs when one of the following 480 

transactions is completed: 481 

 482 

1) When ownership and responsibility for the operation of the assets 483 

constituting the licensed entity are transferred from the licensee to another 484 

person or another legal entity (including a corporation, limited liability 485 

company, partnership or sole proprietor) as part of an asset purchase or 486 

similar transaction;  487 

 488 

2) A material change in a partnership that is caused by the removal, addition, 489 

or substitution of a partner; 490 

 491 

3) In a corporation, when the licensee corporation merges into another 492 

corporation, or with the consolidation of two or more corporations, one of 493 

which is the licensee, resulting in the creation of a new corporation;  494 

 495 

4) The leasing of all the hospital's operations to another corporation or 496 

partnership.  497 

 498 

h) Prior to completing the transactions described in subsection (g)(1) or (g)(2), the 499 

new person, legal entity or partnership shall apply for a new license in compliance 500 

with Section (6)(b) of the Act.  The transaction shall not be complete until the 501 

Director issues a new license to the new person, legal entity or partnership. 502 

 503 

i) The transactions described in subsection (g) do not constitute a change in 504 

ownership when all of the entities that are parties to the transaction are under 505 

common control or ownership before and after the transaction is completed.  In 506 

these transactions, the name of the corporation, its officers, its independent 507 

subsidiaries and any other relevant information that the Department may require 508 

shall be made available to the Department upon request. 509 

 510 

j) Pursuant to subsection (g), the transfer of corporate stock or the merger of another 511 

corporation into the licensee corporation does not constitute a change of 512 

ownership if the licensee corporation remains in existence.  513 

 514 

k) License Category; Approval of Services  515 

 516 
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1) Each license shall apply only to the categories of service offered by the 517 

hospital at the time the license is issued, and as reflected in the CON or 518 

COE issued by the Health Facilities and Services Review Board.  A 519 

hospital shall be licensed as one of the following:A general license shall 520 

be issued for a hospital that offers a variety of categories of service.  A 521 

specialized license (e.g., Psychiatric, Pediatric, Rehabilitation, 522 

Tuberculosis) shall be issued for a hospital that offers primarily that 523 

special category of service.  524 

 525 

A) General Acute Care Hospital – a facility that offers an integrated 526 

variety of categories of short-term, general acute care services and 527 

performs scheduled surgical procedures on an inpatient basis.  A 528 

General Acute Care Hospital may be licensed as a Critical Access 529 

Hospital upon approval by the Centers for Medicare and Medicaid 530 

Services; or 531 

 532 

B) Specialty or Specialized Hospital – a facility that offers primarily a 533 

special or particular category of services (e.g. psychiatric, 534 

pediatric, rehabilitation, or long-term acute care, as defined by the 535 

Centers for Medicare and Medicaid Services). 536 

 537 

2) The license shall apply only to the number of beds and the clinical 538 

services operating at the time the license is issued.  If a new clinical 539 

service is to be initiated, or an existing service expanded or discontinued, 540 

the approval of the Department shall first be obtained.  If a change in 541 

clinical service results in change of license category, then a new 542 

application for license shall be submitted to the Department and the 543 

hospital shall meet the requirements of Section 250.110 and this Section.  544 

 545 

l) Provisional License.  The Director may issue a provisional license to any hospital 546 

that does not substantially comply with the provisions of the Act and this Part 547 

provided that the hospital has undertaken changes and corrections that, upon 548 

completion, will render the hospital in substantial compliance with the provisions 549 

of the Act and this Part, and provided that the health and safety of the patients of 550 

the hospital will be protected during the period for which the provisional license 551 

is issued.  The Director will advise the licensee of the conditions under which the 552 

provisional license is issued, including the manner in which the hospital fails to 553 

comply with the provisions of the Act and this Part. The Director also will advise 554 

the licensee of the time within which the changes and corrections necessary for 555 

the hospital to substantially comply with the Act and this Part shall be completed.  556 

 557 

m) Posting of License.  Licenses shall be posted, either by physical or electronic 558 

means, in a conspicuous place on the licensed premises. (Section 6(b) of the Act)  559 
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 560 

n) Reinstatement of Hospital Operations.  A hospital that has suspended its 561 

operations due to outstanding violations of the Act or this Part or termination by 562 

Medicare may not reinstate operations without Department approval.  The 563 

following conditions shall be met before the Department will approve a request to 564 

reinstate operations:  565 

 566 

1) A hospital shall submit a plan of correction to the Department that 567 

demonstrates how all outstanding violations will be corrected to ensure 568 

compliance with all licensing requirements. 569 

 570 

2) A hospital shall submit an updated license application pursuant to the 571 

requirements of this Section. 572 

 573 

3) The Department will conduct a survey to ensure the hospital is in 574 

compliance will all licensing requirements and to confirm the reason for 575 

the suspension of operations no longer exists and the plan of correction 576 

has been fully met. 577 

 578 

4) If the Department determines the hospital is in compliance with all 579 

licensing requirements and the plan of correction has been met, the 580 

Department will issue a provisional license to the hospital. 581 

 582 

5) The Department will conduct a second survey within four months after the 583 

exit date of the first survey to determine if the hospital has maintained 584 

compliance with licensing requirements. 585 

 586 

6) After the second survey, the hospital's license will be reissued upon 587 

determination by the Department that the hospital is in compliance with all 588 

licensing requirements and has fully implemented the plan of correction. 589 

 590 

7) If the hospital is not in compliance with the licensing requirements, the 591 

Department may either extend the provisional licensure period or deny the 592 

request to reinstate operations.  If the Department denies the request for 593 

reinstatement, it will follow the provisions in Section 250.140, including, 594 

but not limited to, providing notice of the denial and an opportunity for 595 

hearing. 596 

 597 

o) Suspension of Hospital Operations due to natural or human-induced disaster.  A 598 

hospital that has suspended its operations as the result of unplanned damage from 599 

a natural or human-induced disaster must notify the Department of any such 600 

suspension and may not reinstate operations without Department approval.  The 601 
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following conditions shall be met upon suspension of operations due to natural or 602 

human-induced disaster:  603 

 604 

1) A hospital shall submit written notification to the Department within 24 605 

hours of any suspension of hospital operations that extends beyond one 606 

day of operation.  607 

 608 

2) A hospital shall submit a description of the event, changes, and 609 

modifications to the facility that occurred that required the suspension of 610 

hospital facility operations or suspension of operations of units within the 611 

hospital facility. At the time of the suspension of operations, the facility 612 

shall provide a projected date for resumption of full services. The 613 

projected time frame for the suspension must be consistent with the repairs 614 

or renovation required.  This information shall be provided in the written 615 

notification to the Department required in subsection (o)(1). 616 

 617 

3) The facility shall submit progress reports to the Department regarding any 618 

changes to the projected re-opening date from original submittal as 619 

requested by the Department. 620 

 621 

4) Upon written notification to the Department that the hospital is in 622 

compliance with all licensing requirements and ready to resume 623 

operations, and at the earliest date available for Department surveyors, the 624 

Department may conduct an onsite survey to confirm the hospital is 625 

operationally safe and approved to resume operations. 626 

 627 

5) If the hospital is not in compliance with the licensing requirements, the 628 

Department may issue a provisional license pursuant to subsection (l). 629 

 630 

po) Notification of Closure of Hospital.  The licensee shall notify the Department of 631 

the impending closure of the hospital at least 90 days prior to the closure.  The 632 

hospital shall be responsible for the removal of patients and their placement in 633 

other hospitals.  The hospital shall implement the policies for preservation of 634 

patient medical records and medical staff credentialing files in accordance with 635 

Section 250.1510(d)(2) and Section 250.310(b)(16).  Notification to the 636 

Department shall include the address (i.e., physical location) of all medical 637 

records and medical staff credentialing files and a contact name, phone number, 638 

and email address for the keeper of the medical records. 639 

 640 

(Source:  Amended at 47 Ill. Reg. ______, effective ____________) 641 

 642 

SUBPART B:  ADMINISTRATION AND PLANNING 643 

 644 
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Section 250.240  Admission and Discharge  645 

 646 

a) Principle  647 

The hospital shall have written policies for the admission, discharge, and referral 648 

of all patients who present themselves for care.  Procedures shall assure 649 

appropriate utilization of hospital resources such as preadmission testing, 650 

ambulatory care programs, and short-term procedure units.  651 

 652 

b) Referrals  653 

A hospital licensed under the Hospital Licensing Act may not refer a patient or 654 

the family of a patient, or have an entity on a resource reference list for a patient 655 

or the family of a patient, to a home health, home services, or home nursing 656 

agency unless the agency is licensed under the Home Health, Home Services, and 657 

Home Nursing Agency Licensing Act.  (Section 3.8 of the Home Health, Home 658 

Services, and Home Nursing Agency Licensing Act)  A hospital shall verify that 659 

an agency is currently on the Department's list of licensed home health, home 660 

services, and home nursing agencies posted on the Department's website or obtain 661 

a copy of an agency's license prior to making a referral to that agency. 662 

 663 

c) Access  664 

 665 

1) All persons shall be admitted to the hospital, whether as inpatients or 666 

outpatients, by a member of the medical staff with admitting privileges, an 667 

advanced practice registered nurse, or a physician assistant with clinical 668 

privileges recommended by the medical staff and granted by the hospital 669 

governing board. All persons admitted to the hospital shall be under the 670 

professional care of a member of the medical staff.  671 

 672 

2) Insofar as possible, the hospital shall assign patients to accommodations 673 

with regard to gender, age, and medical requirement.  674 

 675 

3) The hospital shall provide basic and effective care to each patient.  No 676 

person seeking necessary medical care from the hospital shall be denied 677 

care for reasons not based on sound medical practice or the hospital's 678 

charter, and, particularly, no person shall be denied care on account of 679 

race, creed, color, religion, gender, or sexual orientation.  680 

 681 

4) When the hospital does not provide the services required by a patient or a 682 

person seeking necessary medical care, an appropriate referral shall be 683 

made.  684 

 685 

d) Required Testing for All Admissions  686 

 687 



  JCAR770250-2219403r02 

 

 

1) The laboratory examinations required on all admissions shall be 688 

determined by the medical staff and shall be consistent with the scope and 689 

nature of the hospital.  The required list or lists of tests shall be in written 690 

form and shall be available to all members of the medical staff.  The 691 

required examinations shall be consistent with the requirements of this 692 

subsection (d).  693 

 694 

2) Uterine Cytologic Examination for Cancer  695 

 696 

A) Every hospital shall offer a uterine cytologic examination for 697 

cancer to every female inpatient 20 years of age or over, unless 698 

one of the following conditions exists:  699 

 700 

i) The examination is considered contra-indicated by the 701 

attending physician; or  702 

 703 

ii) The patient has had a uterine cytologic examination for 704 

cancer performed within the previous year prior to the 705 

admission to the hospital.  706 

 707 

B) Every woman for whom the test is applicable shall have the right 708 

to refuse such test on the counsel of the attending physician or on 709 

her own judgment.  710 

 711 

C) Patient records for all female inpatients 20 years of age or older 712 

shall indicate one of the following:  713 

 714 

i) The results of the test;  715 

 716 

ii) The reasons that the test offer requirement was not 717 

applicable as provided under subsection (d)(2)(A); or  718 

 719 

iii) A statement that it was refused by the patient. (Section 720 

2310-540 of the Civil Administrative Code).  721 

 722 

3) Testing for Infection with Human Immunodeficiency Virus (HIV)  723 

 724 

A) The hospital shall offer testing for infection with human 725 

immunodeficiency virus (HIV) to patients upon request.  726 

 727 

B) The hospital shall ensure that pre-test and post-test counseling is 728 

provided to the patient in accordance with the provisions of the 729 

AIDS Confidentiality Act and the HIV/AIDS Confidentiality and 730 
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Testing Code.  731 

 732 

C) Testing that is performed under the Act and this Part shall be 733 

subject to the provisions of the AIDS Confidentiality Act and the 734 

HIV/AIDS Confidentiality and Testing Code. (Section 6.10 of the 735 

Act) 736 

 737 

e) Discharge Notification  738 

 739 

1) The hospital shall develop a discharge plan of care for all patients who 740 

present themselves to the hospital for care. 741 

 742 

2) The discharge plan shall be based on an assessment of the patient's needs 743 

by various disciplines responsible for the patient's care. 744 

 745 

3) When a patient is discharged to another level of care, the hospital shall 746 

ensure that the patient is being transferred to a facility that is capable of 747 

meeting the patient's assessed needs. 748 

 749 

4) A hospital’s discharge procedures shall include prohibitions against 750 

discharging or referring a patient to any facility for further health care 751 

services that is unlicensed, uncertified, or unregistered.  752 

 753 

5) Whenever a patient who qualifies for the federal Medicare program is 754 

hospitalized, the patient shall be notified of discharge at least 24 hours 755 

prior to discharge from the hospital.  The notification shall be provided 756 

by, or at the direction of, a physician with medical staff privileges at the 757 

hospital or any appropriate medical staff member.  The notification shall 758 

include:  759 

 760 

A) The anticipated date and time of discharge.  761 

 762 

B) Written information concerning the patient's right to appeal the 763 

discharge pursuant to the federal Medicare program, including the 764 

steps to follow to appeal the discharge and the appropriate 765 

telephone number to call if the patient intends to appeal the 766 

discharge.  This written information does not need to be included 767 

in the notification, if it has already been provided to the patient. 768 

(Section 6.09 of the Act) 769 

 770 

6) Every hospital shall develop and implement policies and procedures to 771 

provide the discharge notice required in subsection (e)(5).  The policies 772 

and procedures may also include a waiver of the notification requirement 773 
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in either or both of the following cases:  774 

 775 

A) When a discharge notice is not feasible due to a short length of 776 

stay in the hospital by the patient.  The hospital policy shall 777 

specify the length of stay when discharge notification will not be 778 

considered feasible.  779 

 780 

B) When the patient voluntarily desires to leave the hospital before 781 

the expiration of the 24 hour period. (Section 6.09 of the Act)  782 

 783 

7) When a facility-provided medication is ordered at least 24 hours in 784 

advance for surgical procedures and is administered to a patient at a 785 

hospital, any unused portion of the facility-provided medication shall be 786 

offered to the patient upon discharge when it is required for continuous 787 

treatment.   788 

 789 

A) A facility-provided medication shall be labeled consistent with 790 

labeling requirements under Section 22 of the Pharmacy Practice 791 

Act. 792 

 793 

B) If the facility-provided medication is used in an operating room or 794 

emergency department setting, the prescriber is responsible for 795 

counseling the patient on its proper use and administration and the 796 

requirement of pharmacist counseling is waived.  (Section 6.28 of 797 

the Act) 798 

 799 

C) For the purposes of this Section, “facility-provided medication” 800 

means any topical antibiotic, anti-inflammatory, dilation, or 801 

glaucoma drop or ointment (Section 15.10 of the Pharmacy 802 

Practice Act) 803 

 804 

f) Patient Notice of Observation Status.  Within 24 hours after a patient's placement 805 

into observation status by a hospital, the hospital shall provide that patient with 806 

an oral and written notice that the patient is not admitted to the hospital and is 807 

under observation status. The written notice shall be signed by the patient or the 808 

patient's legal representative to acknowledge receipt of the written notice and 809 

shall include, but not be limited to, the following information:  810 

 811 

1) A statement that observation status may affect coverage under the federal 812 

Medicare program, the medical assistance program under Article V of the 813 

Illinois Public Aid Code, or the patient's insurance policy for the current 814 

hospital services, including medications and other pharmaceutical 815 

supplies, as well as coverage for any subsequent discharge to a skilled 816 
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nursing facility or for home and community based care; and  817 

 818 

2) A statement that the patient should contact his or her insurance provider 819 

to better understand the implications of being placed into observation 820 

status.  (Section 6.09b of the Act) 821 

 822 

g) The hospital shall develop a written policy for cases in which a patient in 823 

observation status is incapacitated and attempts to contact the patient's legal 824 

representative within 24 hours pursuant to subsection (f) have been unsuccessful.  825 

The hospital shall document all attempts to contact the patient's legal 826 

representative. 827 

 828 

h) Background Checks for Patients Transferring to a Long-Term Care Facility 829 

 830 

1) Before transfer of a patient to a long term care facility licensed under the 831 

Nursing Home Care Act where elderly persons reside, a hospital shall as 832 

soon as practicable initiate a name-based criminal history background 833 

check by electronic submission to the Department of State Police for all 834 

persons between the ages of 18 and 70 years; provided, however, that a 835 

hospital shall be required to initiate such a background check only with 836 

respect to patients who: 837 

 838 

A) are transferring to a long term care facility for the first time; 839 

 840 

B) have been in the hospital more than 5 days; 841 

 842 

C) are reasonably expected to remain at the long term care facility for 843 

more than 30 days; 844 

 845 

D) have a known history of serious mental illness or substance abuse; 846 

and 847 

 848 

E) are independently ambulatory or mobile for more than a 849 

temporary period of time. 850 

 851 

2) A hospital may also request a criminal history background check for a 852 

patient who does not meet any of the criteria set forth in subsections 853 

(h)(1)(A) through (E). 854 

 855 

3) A hospital shall notify a long term care facility if the hospital has initiated 856 

a criminal history background check on a patient being discharged to that 857 

facility.  In all circumstances in which the hospital is required by this 858 

subsection (h) to initiate the criminal history background check, the 859 
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transfer to the long term care facility may proceed regardless of the 860 

availability of criminal history results. 861 

 862 

4) Upon receipt of the results, the hospital shall promptly forward the results 863 

to the appropriate long term care facility.  If the results of the background 864 

check are inconclusive, the hospital shall have no additional duty or 865 

obligation to seek additional information from, or about, the patient. 866 

(Section 6.09(d) of the Act) 867 

 868 

(Source:  Amended at 47 Ill. Reg. ______, effective ____________) 869 

 870 

Section 250.250  Visiting Rules  871 

 872 

a) Each hospital shall establish, in the interest of the patient, policies regarding 873 

visitation on the various services and departments of the hospital.  It is 874 

recommended that visitors be limited to two per patient at any one time.  875 

 876 

b) In times of increased incidence of communicable disease in the community, the 877 

hospital should consult with the local health officer regarding further restriction of 878 

visitors.  879 

 880 

c) Hospitals shall implement and comply with Section 3.2 of the Medical Patient 881 

Rights Act regarding visitation rights, policies, and procedures. Hospitals shall 882 

develop policies and procedures to address visitation when a disaster exists or in 883 

the event of an outbreak or epidemic of communicable disease. 884 

 885 

dc) No visitor shall knowingly be admitted who has a known infectious disease, who 886 

has recently recovered from such a disease, or who has recently had contact with 887 

such a disease.  888 

 889 

ed) Children  890 

 891 

1) Children under 12l2 years of age should not be admitted as visitors to the 892 

hospital except in the company of a responsible adult.  893 

 894 

2) Children under six years of age should be admitted as visitors only when 895 

the hospital has a special family visiting program or when requested in 896 

writing by the attending physician or chief executive officer of the 897 

hospital.  Visiting facilities other than the patient's room shall be used for 898 

children under six years of age, unless that room is a private room.  899 

 900 

fe) No lay visitor shall be given access to the operating rooms during surgery, except 901 

as provided in Section 250.1305 or Section 250.1860(a).  902 
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 903 

gf) See Section 250.1830(k) for visiting regulations applicable to maternity 904 

departments and newborn nurseries.  905 

 906 

hg) Smoking by visitors shall be prohibited except in specially designated outside 907 

areas.  908 

 909 

ih) No visitors shall be permitted in the postoperative recovery room.  910 

 911 

ji) Animals. No birds, turtles, dogs, cats, or other animals (exclusive of those 912 

required for laboratory purposes or for animal-assisted therapy in accordance with 913 

Section 250.890) shall be allowed in a medical facility, except as provided in this 914 

subsection (i).  Guide dogs may accompany sightless persons.  When animals are 915 

allowed in the hospital, the hospital shall have policies for infection control, 916 

sanitation, care of the animals, and any necessary patient screening.  The policies 917 

shall be followed and shall comply with the requirements concerning animals in 918 

the Department's Food Service Sanitation Code (77 Ill. Adm. Code 750).  919 

 920 

(Source:  Amended at 47 Ill. Reg. ______, effective ____________) 921 

 922 

SUBPART C:  THE MEDICAL STAFF 923 

 924 

Section 250.315  House Staff Members  925 

 926 

a) In hospitals participating in professional graduate training programs, the policies 927 

of the hospital, which shall be approved by the Board, must specify the duty hour 928 

requirements for house staff members and the mechanisms by which house staff 929 

members are supervised by members of the medical staff in carrying out their 930 

patient care responsibilities. 931 

 932 

b) These policies shall comply with the Accreditation Council for Graduate Medical 933 

Education, Common Program Requirements (Residency)"Essentials of Accredited 934 

Residencies in Graduate Medical Education" established by the Accreditation 935 

Council for Graduate Medical Education.  936 

 937 

(Source:  Amended at 47 Ill. Reg. ______, effective ____________) 938 

 939 

SUBPART D:  PERSONNEL SERVICE 940 

 941 

Section 250.410  Organization  942 

 943 

a) Personnel department organization 944 

 945 
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1) There shall be an organized personnel department or service designed to 946 

meet the needs of the personnel.  947 

 948 

2) The chief executive officer shall designate an individual as department or 949 

service chief.  950 

 951 

3) The chief executive officer (administrator) shall ensure that personnel 952 

policies and practices that adequately support hospital services and quality 953 

of patient care are established and maintained.  954 

 955 

4) There shall be sufficient qualified personnel to properly operate the 956 

various departments and the adjunct services requiring technical skill, such 957 

as laboratory, x-ray, physical therapy, pharmacy, nursing, surgery, 958 

respiratory therapy, etc.  959 

 960 

5) There shall be sufficient service personnel to properly operate service 961 

departments.  962 

 963 

6) Qualified personnel shall mean those persons who hold necessary licenses 964 

for the activities they perform.  If no license is required, qualified 965 

personnel shall mean those persons who are registered or certified by the 966 

Department, the Illinois Department of Professional Regulation, the 967 

Council on Medical Education of the American Medical Association or 968 

Agencies or Committees established in collaboration with the Council, 969 

other accrediting agencies approved by the Department, or an acceptable 970 

experience equivalent to the above.  971 

 972 

b) Personnel policies shall be written and available to all personnel.  973 

 974 

c) Personnel policies shall be reviewed and/or revised periodically, but no less than 975 

once every two years.  The date of review or revision shall be indicated on the 976 

personnel policies.  977 

 978 

d) The governing body, through its chief executive officer, shall identify functions 979 

for the management of personnel and place responsibility for implementation and 980 

actions related to established policies and procedures.  981 

 982 

e) Under the direction of administration, the personnel service shall have available 983 

organizational charts that identify all departments and/or services.  984 

 985 

f) All positions shall be authorized by the governing authority, either directly or 986 

through delegation to the administrator.  987 

 988 
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g) There shall be a written job description including minimum qualifications for 989 

each position in the hospital.  990 

 991 

h) Prior to employing any individual in a position that requires a State license, the 992 

hospital shall contact the Illinois Department of Professional Regulation to verify 993 

that the individual's license is active.  A copy of the license shall be placed in the 994 

individual's personnel file. 995 

 996 

i) The hospital shall check the status of all applicants with the Health Care 997 

WorkerNurse Aide Registry prior to hiring. 998 

 999 

j) Hospitals shall ensure that employees of the hospital are made aware of employee 1000 

assistance programs or other like programs available for the physical and mental 1001 

well-being of the employees.  Hospitals shall provide information on these 1002 

programs, no less than at the time of employment and during any benefit open 1003 

enrollment period.  A hospital may provide this information to employees 1004 

electronically.  (Section 6.33 of the Act) 1005 

 1006 

(Source:  Amended at 47 Ill. Reg. ______, effective ____________) 1007 

 1008 

SUBPART I:  NURSING SERVICE AND ADMINISTRATION 1009 

 1010 

Section 250.990  Unusual Incidents  1011 

 1012 

a) A procedure shall be established to investigate any unusual incidents which occur 1013 

at any time on a patient care unit. (Refer to Subpart B Section 250.210 (g)).  1014 

 1015 

b) The procedure shall include the making and disposition of incident reports.  1016 

Notation of incidents having a direct medical effect on a specific patient shall be 1017 

entered in the medical record of that patient.  (Refer to Subpart R, Section 1018 

250.2140 (c)(5).)  1019 

 1020 

c) Each report shall be analyzed and summarized, and corrective action shall be 1021 

taken if necessary.  Summarized reports shall be available to the Department of 1022 

Public Health and shall be confidential in accordance with Section 9 of the 1023 

Licensing Act.  1024 

 1025 

d) Pursuant to Section 3.2(a) of the Criminal Identification Act, if a patient is not 1026 

accompanied by a law enforcement officer, as soon as treatment allows, a 1027 

hospital, physician, or nurse shall notify the local law enforcement agency that 1028 

serves the hospital when it appears that the patient has any injury sustained as a 1029 

victim of an alleged sexual assault or sustained an injury as a victim of a criminal 1030 

offense.   1031 
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 1032 

1) In instances of alleged sexual assault, the hospital shall obtain the patient's 1033 

consent prior to disclosure of the patient's identity to law enforcement and 1034 

prior to any interview with law enforcement. 1035 

 1036 

2) A hospital, physician, or nurse shall be held harmless from any civil 1037 

liability for their compliance with the provisions in this Section. 1038 

 1039 

(Source:  Amended at 47 Ill. Reg. ______, effective ____________) 1040 

 1041 

SUBPART S:  PSYCHIATRIC SERVICES 1042 

 1043 

Section 250.2280  Care of Patients  1044 

 1045 

a) The "Mental Health and Developmental Disabilities Code" effective January l, 1046 

l979, as hereafter amended – Public Act 80-1414 shall apply to the care of 1047 

patients.  1048 

 1049 

b) Accommodations for Patients  1050 

 1051 

1) Each psychiatric unit shall have available recreational and occupational 1052 

therapy and other appropriate facilities adequate in size in relation to 1053 

patient population, number of beds and program.  1054 

 1055 

2) Section 250.1040(f) regarding beds and bedding and Section 250.1040(i) 1056 

regarding signals do not necessarily apply to bed accommodations in 1057 

psychiatric units of general hospitals and psychiatric hospitals where 1058 

clinically contraindicated.  1059 

 1060 

c) Restraints and Seclusion  1061 

Restraints and seclusion facilities shall be available and written policies shall be 1062 

established for their use.  Mechanical restraints and/or seclusion may be used only 1063 

on the written order of a physician.  This written order shall be valid for specific 1064 

periods of time.  In an Emergency, the person in charge may order restraints.  1065 

Confirmation of the order by a physician shall be secured.  Policies and 1066 

procedures regarding use of restraints and seclusion will be reviewed annually.  A 1067 

log showing patient identification, justification for restraint, time applied and 1068 

released and other pertinent information shall be maintained.  (Refer to Public Act 1069 

80-1414 - the "Mental Health and Developmental Disabilities Code.")  1070 

 1071 

d) Policies and Procedures  1072 

 A policy and procedure manual shall be maintained for the psychiatric service.  1073 

The manual shall include the following:procedures for the care and treatment of 1074 
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patients with specific procedures for the care of suicidal and assaultive patients.  1075 

They shall identify the relationship with State agencies and community 1076 

organizations providing psychiatric services.  It shall also describe plans for the 1077 

evaluation and disposition of psychiatric emergencies.  1078 

 1079 

1) Policies and procedures for the care and treatment of psychiatric patients, 1080 

including specific procedures for the care of suicidal and assaultive 1081 

patients; 1082 

 1083 

2) Policies and procedures for the assessment of patients for sexual safety 1084 

(i.e., the identification of vulnerable patients and patients with the 1085 

potential to display sexual behavior that places other patients at risk).  The 1086 

policies and procedures shall be applicable to the age of the patient 1087 

population served in the clinical unit and include measures to assess the 1088 

risk of sexual harassment, abuse or assault, the management and oversight 1089 

of the physical environment, requirements for internal reporting, 1090 

investigation of allegations and incidents, and notification of law 1091 

enforcement; 1092 

 1093 

3) Policies and procedures describing the relationships between the hospital 1094 

and State agencies and community organizations providing psychiatric 1095 

services; and 1096 

 1097 

4) Policies and procedures relating to the evaluation and disposition of 1098 

psychiatric emergencies. 1099 

 1100 

e) Physical Facilities  1101 

 1102 

1) Requirements contained in Subpart T – Design and Construction 1103 

Standards regarding general hospitals shall apply to psychiatric hospitals 1104 

unless otherwise noted.  1105 

 1106 

2) The following additional requirements for psychiatric units in general 1107 

hospitals and psychiatric hospitals shall be provided for patient care units:  1108 

 1109 

A) Adequate office space for psychiatrists, psychologists, nurses, 1110 

social workers, and other professional staff.  1111 

 1112 

B) Conference room, day room and dining room.  These rooms may 1113 

be set up as multipurpose rooms.  1114 

 1115 

C) Patient's laundry room.  1116 

 1117 
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3) The design of facilities and the selection of equipment and furnishings 1118 

shall be conducive to the psychiatric program being carried out and shall 1119 

minimize hazards to psychiatric patients.  1120 

 1121 

(Source:  Amended at 47 Ill. Reg. ______, effective ____________) 1122 


